# 



Please type a plus sign (+) inside thfe box 



> f+1 PTCVSaOl (12-97) 

Approved for use through 9/30AX}. OMB 0651-0032 
Paler* and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Urxter the Papef^fOfk Redixtion Act of 1995. no p 
a vafid OMB control number. 



+ 



r 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Fifing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor I John M . Manners 



COMPLETE IF KNOWN 



Application Number 



Fifing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (if only one name Is Ssted below) or an original and joint inventor (if plural 
names are Isted below) of the subject matter which fc claimed and for which a patent fc> sought on the invention entitled: 



ANTI -MICROBIAL PROTEIN 



trie specification of which 

£3 is attached hereto 

OR ( 

H was filed on (MM/DO/YYYY) | 7/3Q/1999 



Application Number ; 09/364,395 I and was amended on (MM/DOiYYYY) £ 



(ntteofttekwantion) 

1 as Urtfted States Application Number or PCT International 

| (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, inducSng the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which Is material to paterrtabSty as defined in 37 CFR 1.56. 



I hereby daim foreign priority benefits under 35 U.S.C. 1 19<aH<J) or 365(b) of any foreign appficabon(s) for patent or *J«ntor% 
certificate, or 365(a) of any PCT international application which designated at toast one country other than the United Stales of 
America, feted below and have also identified below, by chedong the box, any foreign appScation for patent or inventor's certificate, 
or of ary PCT intematior»al application which priorrty e claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign HttngDate 
fMM/DP/YYYY) 



Priority 
Not Ct aimed 



Certified Copy Attached? 
YES NO 



PN7802 



Australia 



01/31/1996 



□ 
□ 
□ 
□ 



D 
□ 
□ 
□ 



□ 
□ 
□ 



□ Memorial foreign appfccatkxi numbers am feted on a s^ 
I hereby daim the benefit under 35 U.S.C. 1 19(e) of any United States provisional arj oicatiortfsl feted below. 



Application Numbers) 



Fifing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are fisted on a 
supplemental priority data sheet 
PTO/S8/02B attached hereto. 
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Burden Hour Statement This form b estimated to take 0.4 hours to complete. Time wB vary depending upon the needs of the 
tafividuaJ case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADORESS. SEND TO: Assistant Commissioner tor Patents, Washington, DC 20231 . 
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DECLARATION — Utility or Design Patent Application 



I hereby daim the benefit under 35 U.S.C. 120 of any United States appBcatoon(s). or^c) tfanyPCT ^T^^^ C ^^9^J^ 
UnitedStates of America. listed betow and, insofar as the subfoct matter each of thedatrc of the ^f^^JSr^^V^JS^L 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 ^*r«Wec^the duty to cfactose 
Sfoima^^ichfe material to pateYrtabr*y as defined in 37 CFR 1.56 which became avaHable between the ffing date of the pnor appficauon 
and the national or PCT intemationaJ fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



09/117,615 



11/9/1998 



] Additional U.S. or PCT international application numbers are fcsted on a supplemental priority data sheet PTO/SB/Q2B attached hereto. 



Acananwrf inwftntnf . I hftmbv appoint the foflowtno rooisterod pract rtionerfs) to prosecute this app lication 

and Trademark Office connected therewith: fjg Customer Number [ 20 , 995 I 

„ OR 

□ Registered practitioners) rtame/regbtration number feted below 



and to transact al business in the Patent 



Place Customer 
Number Bar Code 



Name 



Registration 
Number 



Name 



Registration 
Number 



J Additional registered practitioners) named on supplemental Registered Practfeoner information sheet PTQ/SB/02C attached hereto. 



Direct all correspondence to: El Customer Number 

or Bar Code Label 



20,995 



OR [Zl Correspondence address below 



Name 



Address 



Address. 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that afl statements made herein of my own ^owiedge ™£Z££^J^ ^HfS^ ^ 
believed to be true; and further that these statements were made w*h the tawwfedc* that f? em ^ an ^J^^ e ^-E 3 ^ 
funishabfe by fine or hwfeonment. or both, under 16 U-S.C. 1001 and that such wflfuf false statements may Jeopardize the vafiotty of the 
app&cation or any patent tssued thereon. 



Name of Sole or First Inventor 



Q A petition has been filed for this unsigned inventor 




Post Office Address 



2 8 Warmington Street 



City 

Po st Office Add pbm 



Paddington 



City 



State I Qld 



4064 



country | Australia 



□ Addffional Inventors are being named on the supplemental Additional lnventor(s) sh eet(s) PTO/SB/02A attached hereto 



(Page 2 of 2] 



Please type a plus sign (♦) inside this box -> | + | 



PTO/S8AJ2A (3-97) 
Approved for use througn 9/3(V38. OM8 06S 1-0032 J 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S£eet 



Name of Additional Joint Inventor, rf any: 



f~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [ft any]) 



Family Name or Surname 



John Paul 



Marcus 



Inventor's 
Signature 



Date 



to. 



Residence: 



Cfty^ C 



Grand Rapids 



State 



MI 



Country 



USA 



Citizenship 



US 



Post Office Address 



7168 Lodgepole Drive SE 



Post Office Address 



City 



Grand Rapids state MI 



zip 49508 



Country 



USA 



Name of Additional Joint Inventor, ff any: 



["~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [ft anyD 



Family Name or Surname 



Kenneth Clif fo;p& . 



Goulter 



Inventor's 
Signature 



Date 



4ak 



Residence: City 



Jambrfree 

eights 



State 



Qld 



Country 



Australia 



Citizenship 



AU 



Post Office Address 



26 Emblem Street 



City 

pest office Address- Jamboree Heights 



CWy 



Name of Additional Joint Inventor, if any: 



State 


Qld 


ZIP 


4074 


Country 


Australia 



[~| A petition has been filed for this unsigned inventor 
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Burden Hour Statement This form fe estimated to take 0.4 hours to complete. Time wU vary ctooerKfing upon the needs of the Individual case. Any 
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Patents. Washhgton, DC 20231. 
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DECLARATION 



AODtTIONAL INVENTORY) 
Supplemental Sheet 
Page JLof-2 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsfened inventor 



Given Name (first and middle pf any]) 



Family Name of Surname 



Stuart John 



Harrison 



Inventor's 
Signature 


i^Ih—^ — - 


Date 




Residence: City 


Norwich 


State 




Country 


United 
Kingdom 


Citizenship 


AU 



Post Office Address 



25 Sandringham Road 



Post Office Address 



United 
Kingdom 



CHy 



Norwich 



State 



ZIP 



NR2 3RY Country 



Name of Additional Joint Inventor, ff any: 



p| A petition has been filed for this unsigned inventor 



Given Name (first and midcfie [if arty]) 



Family Name or Surname 



Inventor's 
Signature 

Residence: Ctty 



State 



Country 



Date 



Citizenship 



Post Office Address 



Post Office Address 



CHy 



State 



Name of Additional Joint Inventor, If any: 



ZIP 



Country 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and midcfie frf any]) 



Family Name or Surname 



Inventor's 
Signature 




Date 




Residence: Ctty 




State 




Country 




Cftizenship 





Post Office Address 



Post Office Address 



CHy 



State 



ZIP 



Country 
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Burden Hour Statement This toon b estimated to take 0.4 hours ^«&^^! U ^ I SS^SSS ^S^rfV^n^k 
comments on the amount of time you are required {oj^nptete ^**^J^^^^°^^ r ?^^^^^^{or 
Office Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor 

Patents, Washftgton. DC 20231. 



